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ABSTRACT
REFLECTIVE FUNCTIONING IN CAREGIVERS: LINKS TO ADVERSE
CHILDHOOD EXPERIENCES AND EMOTION SOCIALIZATION BEHAVIORS
Kristen Yule, M.S.
Marquette University, 2021
Caregivers with a childhood history of abuse and neglect are at a greater risk for the
intergenerational transmission of maltreatment due to the reenactment of maladaptive
caregiving behaviors learned from their caregivers. Some parents, however, are able to make
sense of their childhood experiences and break this cycle by establishing secure and
supportive relationships with their children. Theory and research suggest that reflective
functioning (RF), the ability to understand and interpret one’s own and others’ behavior as
an expression of thoughts, feelings, and intentions, offers a framework to understand how
early experiences with caregivers play a role in the intergenerational transmission of
caregiving behaviors. Much of the research to date has separately examined the constructs of
RF (adult and parental RF), making it unclear whether adult and parental RF play similar or
unique roles in caregiving. Further, RF has been primarily evaluated in relation to general
support-based behaviors but it is proposed to promote caregivers’ use of more specific
emotionally responsive strategies. In effort to illuminate the unique and joint contribution of
adult and parental RF on specific caregiving behaviors, the present study used multiple,
converging measures (i.e., interview, observation, caregiver report) to assess the association
between adult and parental RF on emotion socialization strategies in a sample of caregivers
of preschool-aged children.
Participants were 64 children aged 3-5 years from Head Start programs and their
primary caregiver. Caregivers’ adverse experiences with childhood caregivers were measured
with self-report; caregivers’ RF abilities were assessed with self-report and interview
methods; and caregivers’ emotion socialization strategies were measured with self-report and
observation. Results indicated that adult and parental RF together accounted for significant
variance on caregiver-reports and observed emotion socialization strategies, with both adult
and parental RF serving as unique predictors of specific caregiving behaviors. Further, adult
RF moderated the association between caregivers’ exposure to maladaptive parenting in
childhood and particular observed emotion socialization behaviors. These results suggest
that reflecting on the type and quality of caregiving received in childhood can promote
effective and positive caregiving behaviors among caregivers exposed to maladaptive
parenting behaviors in childhood.
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Introduction
Exposure to abuse, neglect, and invalidation in childhood can increase caregivers’
risk for parenting difficulties and put their children at risk for psychological and behavioral
maladjustment. The transition to parenthood is thought to remind parents of their own
childhood experiences, as well as to reactivate mental representations of childhood
caregivers (Bibring et al., 1961; Fraiberg et al., 1975; Lieberman & Van Horn, 2011). For
parents with childhood histories of maladaptive parenting, the reactivation of childhood
experiences can be particularly challenging and stressful, as they typically involve memories
of trauma, fear, and anxiety related to their adverse childhood experiences. The reactivation
of these memories places caregivers at a greater risk for the intergenerational transmission of
abuse due the reenactment of maladaptive caregiving and dysfunctional parent-child
relationship behaviors previously learned in childhood.
Some parents, however, are able to break this cycle by supportively responding to
their children and establishing warm and secure parent-child relationships. This suggests that
caregivers are not destined to repeat their past; reviews indicate that victims of child
maltreatment are two to five times more likely to perpetrate maltreatment as parents (Jaffee
et al., 2013; Kim, 2009; Thornberry et al., 2013), but the majority do not abuse their own
children (Bartlett et al., 2017; Dixon et al., 2005; Egeland et al., 1988; Ertem et al., 2000;
Thornberry et al., 2012). Factors shown to decrease the risk of maladaptive and abusive
parenting behaviors include the formation of emotionally secure relationships with children
and partners (e.g., Egeland et al., 1988; Jaffee et al., 2013; Thornberry et al., 2013).
Individuals with such adverse histories also may be particularly motivated to raise their
children in a more supportive environment (contrary to their own) when they recognize the
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harmful effects these experiences can have on health and development. Therefore, caregivers
with the ability to thoughtfully reflect upon the impact of their childhood experiences may
be better able to overcome their exposure to maladaptive parenting behaviors to raise an
emotionally secure child.
Parents’ ability to understand and interpret their own and others’ behavior as an
expression of mental states, a construct termed “reflective functioning,” is shown to
promote more warm and sensitive caregiving behaviors (Ensink et al., 2016; Fonagy, Steele,
& Steele, 1991; Fonagy, Steele, Steele, Moran, et al., 1991; Zeegers et al., 2017). Much of the
reflective functioning literature has focused on the association between reflective functioning
and parental sensitivity in mothers of infants, with little consideration of its associations with
other types of parenting practices (e.g., emotion coaching) or in older children. Emotion
socialization practices, in particular, help children learn to recognize, understand, and
manage their emotions (e.g., Cole et al., 2009) and are related to better psychological
adjustment from preschool through adolescence (e.g., Katz et al., 2007). Therefore, the
purpose of the current study was to examine how reflective functioning is related to
caregivers’ adverse experiences with childhood caregivers and emotion socialization practices
in an at-risk sample of caregivers and their preschool-aged children. The findings may have
important implications for the development and focus of prevention efforts aimed to stop
the intergenerational transmission of maladaptive parenting and trauma.
Reflective Functioning
Reflective functioning (RF), which is also known as mentalization, refers to the
ability to understand and interpret one’s own and others’ behavior as an expression of
mental states or thoughts, feelings, beliefs, and desires (Allen et al., 2008; Fonagy et al., 1998,
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2002, 2016; Fonagy & Target, 1998). Giving meaning to internal mental states provides the
foundation for social relationships, with individuals better able to communicate their own
mental experiences with others and to interpret others’ emotions, needs, and behaviors in
order to appropriately respond (Fonagy et al., 2002; Fonagy & Target, 1998).
Reflective capacities are proposed to develop within the context of early attachment
relationships (Bouchard et al., 2008; Fonagy & Target, 2002; Sharp & Fonagy, 2008).
Bowlby’s (1980) model of attachment proposed that early relationships with caregivers
provide mental representations or internal working models for emotional, social, and
behavioral functioning in future relationships; these relationships can vary in quality and
content depending on the care received in childhood. Consistent with the idea that
socioemotional development is embedded within the family system, early attachment
experiences are theorized to predict functioning in later relationships, such as future parentchild relationships (Thompson, 2008).
As an extension to Bowlby’s (1980) attachment theory, reflective functioning was
proposed to develop through early transactional exchanges with attachment figures (Fonagy
et al., 2002; Fonagy & Target, 1997). By modeling and responding to infants’ emotional and
behavioral needs, caregivers teach infants how their affect, body, and behavior are
connected. For instance, when caregivers respond to their infant’s emotional reactions (e.g.,
tears) through gestures (e.g., facial affect mirroring) and actions (e.g., talking), they are
reflecting back the infant’s mental state as a “re-presentation” of the child’s state of mind
(Fonagy et al., 2002; Slade, 2005). This process enables caregivers to see their children as
intentional beings with their own state of mind, as well as fosters a reflective stance in
children. As the capacity for reflective functioning develops, behavior becomes more
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meaningful and predictable when understood as a result of thoughts, feelings, and desires
(Fonagy et al., 1998).
Fonagy et al. (Fonagy et al., 2002; Fonagy, Steele, Steele, Moran, et al., 1991; Fonagy
& Target, 1997) proposed the construct of reflective functioning as the mechanism to
explain the intergenerational transmission of attachment between parents and children.
Based on initial findings from a prospective study, it was hypothesized that parents’ ability to
thoughtfully reflect upon their childhood experiences with attachment figures in mentalizing
terms (e.g., thoughts, feelings, and desires) plays a central role in parenting and facilitates the
development of secure parent-child relationships (Fonagy, Steele, Steele, Moran, et al., 1991).
However, rather than continuing to investigate parents’ capacity to reflect on their
own childhood, studies of reflective functioning shifted to assess caregivers’ ability to reflect
on their children’s mental processes. Parental RF – mentalization within the context of the
current parent-child relationship – was conceptualized as having two primary components:
(a) the capacity to think about and understand the child’s state of mind, including the child’s
feelings and behaviors; and (b) the ability to consider how one’s present moment feelings,
attributions, and interpretations may affect subsequent interactions with their child (Slade et
al., 2002). Parents’ ability to reflect on their child’s state of mind (i.e., parental RF) was
initially hypothesized to be more closely related to infant attachment status than their
capacity to reflect on experiences with childhood attachment figures (i.e., adult RF; Sharp &
Fonagy, 2008; Slade, 2005). Thus, the field has primarily focused on the role of parental RF
in predicting caregiving behaviors that promote child attachment security (e.g., Stacks et al.,
2014; Zeegers et al., 2017); however, the unique and joint contributions of adult and parental
RF in predicting caregiving strategies have not been examined.
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The capacity to reflect and understand mental states is proposed to be critical to
appropriately attune and respond to children’s emotions (Fonagy, Steele, Steele, Moran, et
al., 1991; Grienenberger et al., 2005; Kalland et al., 2016; Slade et al., 2005). However, not all
caregivers possess high reflective functioning capacities. Caregivers with reflective
functioning deficits are thought to have a greater difficulty accurately and supportively
attending to children’s emotional experiences due to misunderstanding their child’s affect
and needs (Grienenberger et al., 2015; Slade, 2007). Therefore, a number of reflective
parenting programs have been developed to increase caregivers’ mentalization abilities in an
effort to alter maladaptive parenting practices and to promote secure parent–child
relationships (e.g., Goyette-Ewing et al. 2003; Sadler et al., 2006). These interventions often
encourage caregivers to consider how their early experiences with childhood caregivers may
be impacting their current feelings and caregiving behaviors; this strategy is used to help
parents better understand the emotional needs that drive children’s behaviors (e.g., Schechter
& Rusconi Serpa, 2014; Slade, 2007). This suggests that developing a reflective stance in
regard to early experiences with childhood caregivers is critical for the ability to reflect upon
their child’s internal experience (e.g., thoughts, feelings, and desires) and to develop warm
and supportive parent-child relationships. Evaluations of reflective parenting programs,
however, have not empirically examined the association between reflective functioning and
specific parenting practices. Therefore, understanding how caregivers perceive the impact of
their experiences with childhood caregivers may provide greater insight into how caregivers
overcome their childhood histories of maladaptive parenting to raise their children in an
emotionally responsive and sensitive manner.
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Reflective Functioning and Caregiving Behaviors
The constructs of adult and parental RF have been conceptualized as playing primary
roles in caregiving behaviors that promote the intergenerational transmission of attachment
style. Specifically, it is argued that the more caregivers are able to envision and process
mental states (i.e., high RF), the more they are able to disengage from their own affective
experience in order to reflect on and respond appropriately to their children’s internal
experiences (Fonagy, Steele, Steele, Moran, et al., 1991; Slade, 2005). Parents’ ability to
understand mental states is, therefore, hypothesized to promote more sensitive behaviors,
such as prompt and emotional responsiveness, thus providing the foundation for the
development of a secure parent-child relationship (Fonagy, Steele, & Steele, 1991; Fonagy,
Steele, Steele, Moran, et al., 1991; Kalland et al., 2016; Slade et al., 2005).
The association between parental RF and caregiving behaviors has been primarily
investigated in samples of mother-infant dyads. Parents’ capacity to reflect upon the child’s
state of mind is consistently associated with greater maternal sensitivity (e.g., Dayton et al.,
2010; Huth-Bocks et al., 2014; Krink et al., 2018; Smaling et al., 2016, 2017; Stacks et al.,
2014), emotional availability (Möller et al., 2017), and parent-child involvement (Rostad &
Whitaker, 2016). These findings were further supported meta-analytically, with results
demonstrating a moderate effect size between sensitive caregiving and parental RF (Zeegers
et al., 2017). Evaluations of parental RF in relation to unsupportive parenting strategies,
however, have been somewhat inconsistent. Parental RF has been found to be positively
(Huth-Bocks et al., 2014) and negatively (e.g., Ensink et al., 2017; Kolomeyer et al., 2016)
associated with aggressive, intrusive, and overcontrolling behaviors, whereas other studies
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failed to demonstrate significant associations among these constructs (Borelli et al., 2017;
Smaling et al., 2017).
To date, very few studies have examined the role of adult RF on caregiving
behaviors. Preliminary evidence, however, suggests that higher adult RF predicts greater
parental sensitivity and support, as well as fewer aggressive, intrusive, and insensitive
parenting behaviors, in samples of mother-infant dyads (Ensink et al., 2016, 2017; Riva
Crugnola et al., 2017). Ensink et al. (2016) found an indirect effect of mothers’ reflective
functioning skills on infant attachment security through insensitive parenting, with all
pathways demonstrating negative associations. These findings indicate that the capacity to
reflect on childhood experiences with parents plays a role in caregivers’ ability to respond
sensitively to their children, as well as to inhibit disengaged and unsupportive responses that
could undermine the development of attachment security. However, it is unclear whether the
ability to reflect on experiences with childhood caregivers continues to play a role in
caregiving beyond the years of infancy.
In sum, both types of reflective functioning have shown significant relations with
caregivers’ use of supportive and unsupportive parenting behaviors, with parental RF
demonstrating stronger empirical support than adult RF. However, parental RF has not been
examined in relation to adult RF, making the unique contribution of parental RF in
predicting caregiving unclear. If parents have the capacity to understand the feelings
underlying behavior, then they should be better able to openly and sensitively respond to
children’s emotions (e.g., Fonagy et al., 2002). However, research has not empirically
assessed the relation between reflective functioning and parents’ attunement to or
responsivity to their children’s emotions. Further, most of this work has involved
community samples of White, middle-class caregivers. The current study aims to address
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these limitations by using a multi-method design (i.e., interview, caregiver-report, and
observation) to assess the unique role of caregivers’ adult and parental RF capacities in
predicting emotion socialization strategies in a sample of predominately African American
caregivers and their preschool-aged children from low socioeconomic backgrounds.
Parental Emotion Socialization
Research on emotion socialization (i.e., the process by which caregivers teach
children about the understanding, experience, and regulation of emotions; Eisenberg et al.,
1998) provides a promising direction for further understanding associations between
reflective functioning and caregiving practices. Starting in infancy, children rely on caregivers
to learn how to understand, display, and regulate their emotions and behavior (e.g., Cole et
al., 2009). Caregivers who accept and validate children’s displays of pleasant and unpleasant
emotions are more likely to raise children who feel supported to express their emotions and
develop expectations that their emotional needs were attended to sensitively (e.g., Laible &
Panfile, 2009). In the reflective functioning literature, it was originally hypothesized that
parent’s ability to thoughtfully reflect upon their own and others’ experiences in mentalizing
terms (e.g., thoughts, feelings, and desires) allows them to respond to children’s emotions in
a warm and sensitive manner and thus fosters a secure parent-child attachment relationship
(Fonagy et al., 2002; Fonagy, Steele, Steele, Moran, et al., 1991). However, much of this
research has focused on evaluating the general levels of warmth and support expressed by
caregivers, and thus the association between reflective functioning and caregivers’ use of
specific emotion socialization strategies has not been examined.
Emotion socialization practices are typically categorized as either “supportive” or
“non-supportive” behaviors based on whether they promote or hinder children’s health and
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developmental competencies (e.g., social, emotional, behavioral, and academic). Supportive
emotion socialization behaviors include those that express empathic awareness, acceptance,
and understanding of children’s emotional experiences, as well as help children understand
and cope with their feelings (i.e., emotion coaching). In contrast, non-supportive behaviors
include those that minimize or dismiss children’s emotions, express doubt about an
emotional experience, or criticize, blame, or punish children for their feelings. These
behaviors invalidate children’s feelings and teach children that such displays of emotion are
not acceptable or appropriate. If parents have the capacity to understand the feelings and
thoughts underlying behavior (i.e., reflective functioning), then they should be better able to
openly and sensitively respond to children’s emotions. On the other hand, if there is a lack in
reflective functioning, caregivers will have more difficulty in identifying and understanding
children’s affective expressions and emotional needs and thus engage in more invalidating
behaviors, such as ignoring or dismissing children for their feelings.
Caregivers’ use of specific behaviors depends on their goal in regard to the
socialization of emotion, which can vary across emotions. For example, some parents may
believe that unpleasant emotions, such as anger and sadness, are bad and should not be
expressed, whereas others may believe that it is important to be aware of and express even
uncomfortable emotions. Cultural and ethnic variations also exist in how caregivers respond
to their children’s emotions (for reviews, see Labella, 2017; Raval & Walker, 2019). For
instance, there is evidence that African American parents exhibit less supportive responses
to their children’s unpleasant emotions than do European American parents (Dunbar et al.,
2017; Nelson et al., 2013), but that “non-supportive" responses predict more adaptive
outcomes, such as lower levels of aggression, in African American families (Labella, 2017).
Culture determines which emotions are considered adaptive to meet the tasks and demands
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that the cultural group faces on an everyday basis (Cole & Tan, 2007), and thus influences
caregivers’ emotion socialization behaviors. For instance, African American caregivers have
been found to use more “harsh” parenting strategies, such as minimizing and punitive
discipline in response to children’s expression of “negative” emotions (e.g., anger), in effort
to teach their children how to suppress their emotions in situations that may elicit racial bias
and discrimination. and thus may be functionally adaptive to keep children safe (e.g., Denby
& Alford, 1996; Dunbar et al., 2017). These findings highlight the need to examine behaviors
separately in order to further understand differences in emotion socialization strategies
within diverse cultural groups.
Despite a large body of research demonstrating the impact of emotion socialization
on children’s development, fewer studies have examined factors that predict caregivers’ use
of specific emotion socialization practices. Eisenberg et al.’s (1998) heuristic model suggests
that emotion-related socialization behaviors are determined by a variety of parent
characteristics (e.g., personality, regulation abilities, and childrearing philosophy). Empirical
evidence on these determinants of emotion socialization practices, however, is limited. Much
of this work focuses on caregivers’ beliefs regarding emotional expression (e.g., Baker et al.,
2011; Castro et al., 2015), psychopathology (e.g., Binion & Zalewski, 2017; Breaux et al.,
2016), and emotion regulation abilities (e.g., Are & Shaffer, 2016; Morelen et al., 2016) as
predictors of emotion socialization behaviors. Researchers have thus argued for the need to
better understand other parental predictors of emotion socialization practices (Morris et al.,
2007; Thompson & Meyer, 2007). Therefore, the current study aims to provide a better
understanding of the role parental characteristics play in emotion socialization by examining
the relation between reflective functioning and emotion socialization behaviors.
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Reflective Functioning in Caregivers with Histories of Maladaptive Parenting
Although having a history of childhood maltreatment increases the risk that one’s
own child will experience abuse and neglect by that parent and/or another caregiver (e.g.,
Egeland et al., 2002; Pears & Capaldi, 2001), methodologically rigorous studies demonstrate
that a majority of families stop the cycle of maltreatment (e.g., Berlin et al., 2011; Dixon et
al., 2005). Furthermore, transmission rates vary widely, with estimates ranging from 7%
(Dixon et al., 2005) to 60% (Egeland et al., 1988) and meta-analytic reviews reporting a small
but weak association between the exposure to childhood maltreatment and perpetration
behaviors as a parent (Savage et al., 2019; Thornberry et al., 2012); all of which shows that
the intergenerational transmission of abuse is not inevitable. Therefore, identifying and
understanding the processes underlying the intergenerational continuities and discontinuities
can be important for the design and implementation of preventive interventions.
Attachment relationships can be severely compromised when caregivers are the
source of abuse, neglect, and invalidation (Allen, 2012; Cook et al., 2005) and can lead
children to develop maladaptive schemas or internal working models of attachment figures,
of themselves, and/or of themselves in relation to others (Bowlby, 1980; Collins et al., 2004)
In turn, abuse-related attachment schemas may lead individuals to be more mistrustful and
less likely to build meaningful and lasting relationships with others (Crawford & Wright,
2007; Fonagy et al., 2017). Fraiberg et al. (1975) refer to parents’ unresolved traumatic
experiences as “ghosts in the nursery.” These “ghosts” are awakened by the arrival of a new
child and lead caregivers to unconsciously reenact their childhood narratives when
interacting with their children. When such narratives are left unresolved, children in these
families become burdened by the traumatic past of their parents. Fraiberg et al.’s (1975)
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paper was one of the first to highlight how parents’ childhood histories can impact
caregiving and launched decades of research focused on identifying factors involved in the
transgenerational repetition of abuse, including the role of reflective functioning.
Reflective functioning may be particularly difficult for parents with a history of
childhood maltreatment and dysfunctional parenting because it requires the activation of
prior experiences and associated feelings that may have been suppressed over time. For these
parents, avoidance may be an effective and adaptive way to cope with traumatic memories.
However, actively avoiding or denying the existence of painful feelings in themselves and
others makes it nearly impossible for these parents to reflect on their own and their child’s
state of mind (Jones et al., 2015; Rholes et al., 2006). Fonagy (1995) believed that parents
were more vulnerable to repeat traumas of their childhood (e.g., abuse and neglect) when
they lack an ability to mentalize emotionally painful experiences related to early attachment
relationships. He theorized that parents with adverse histories with childhood caregivers
were more likely to have disrupted mental representations or lower reflective functioning
capacities. When children’s mental states are not attended to by their caregivers, they have
fewer opportunities to express and process unpleasant and painful emotional experiences
and may consequently express such emotions maladaptively (e.g., suppression and
aggression) due to not understanding the connection between mental states and behavior.
This would suggest that it is the failure of caregivers to provide an emotionally safe and
supportive environment rather than the experience of adversity itself that primarily disrupts
the development of reflective functioning. Fonagy et al. (2007) further argue that children
under high levels of stress may be less likely to develop reflective functioning when general
family functioning is poor (e.g., lack of open communication and respect), suggesting that an
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emotionally invalidating family environment also presents a risk to the development of
reflective functioning.
Caregivers with histories of maltreatment experience more difficulties responding to
their children’s mental states when they lack an ability to mentalize difficult and painful
emotional experiences (e.g., Ensink et al., 2014; Kolomeyer et al., 2016). This is believed to
be due to having abusive caregivers in childhood who had difficulty understanding and
responding to children’s mental states, as indicated by maltreating parents engaging in fewer
emotional discussions with their children (Edwards et al., 2005) and misinterpreting
children’s facial expressions (Shipman & Zeman, 2001). In contrast, resolving past traumas
may enhance reflective functioning and thus act as a protective factor in the context of
childhood adversity (Fonagy et al., 1994; Kwako et al., 2010). However, prior findings are
largely based on the experiences of White, middle-class caregivers, and thus it is unclear if
reflective functioning plays a similar role in parent-child interactions within low-income
families of color.
The role of reflective functioning in shaping caregiving behaviors in parents with
childhood histories of maladaptive parenting experiences, however, is unclear since only one
study has examined the association between maltreated caregivers’ reflective functioning
(adult) and parenting behaviors (Ensink et al., 2016). In a sample of predominately White,
middle to upper class mothers, Ensink et al. (2016) found that higher levels of adult RF were
related to more sensitive caregiving and fewer intrusive, aggressive, and neglectful behaviors
among mothers of toddlers who were maltreated in childhood. Although Fonagy et al.’s
(1994) study found that mothers with histories of childhood abuse were more likely to have
securely attached infants when they exhibited higher adult RF, subsequent research has not
examined whether adult RF capacities moderate the association between childhood histories
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of maladaptive parenting experiences and current caregiving practices. For instance, high
reflective functioning may buffer against the intergenerational transmission of abuse, with
caregivers engaging in more sensitive and supportive behaviors when they better understand
and recognize the impact of their history on their own mental states and subsequent
behaviors with others. Therefore, examining the moderating role of reflective functioning in
predicting caregiving behaviors within the context of childhood maltreatment may have
important implications for future research, as well as provide additional insight into
understanding the transmission of abuse across generations.
The Present Study
Reflective functioning is hypothesized to promote caregivers’ ability to respond to
children’s emotions in a supportive and sensitive manner (e.g., Fonagy, Steele, Steele, Moran,
et al., 1991; Slade et al., 2005); however, a majority of this literature has focused on parental
RF without examining the unique and joint effects of adult and parental RF in predicting
caregiving behaviors. Further, there has been very little investigation regarding the role of
reflective functioning in shaping caregiving behaviors in parents with histories of childhood
maltreatment and invalidation, which may be important for further understanding the wide
discrepancies in the rate of transmission of maladaptive parenting across generations. The
majority of current research on reflective functioning also focuses on parent-infant dyads,
with limited investigation of reflective functioning capacities in samples of caregivers of
color and their preschool-aged children.
Much of the research on reflective functioning in relation to caregiving is based on
samples of predominately White, middle-class infant-caregiver dyads, making it unclear if
results generalize to other demographic groups or across developmental periods. The years
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of preschool, in particular, represent a critical period for caregiver-guided emotion
socialization, with children continuing to seek support from their caregivers in effort to learn
how to regulate their pleasant and unpleasant emotions more independently. However,
caregiving can vary depending on the social and economic context in which it occurs. For
instance, caregivers of color from lower socioeconomic background have been shown to
display lower expressions of positive affect and affection as compared to their White
counterparts (for a review, see Brooks-Gunn & Markman, 2005). Caregivers of color with
greater economic hardships also have been shown to endorse higher rates of parental stress,
which in turn was more strongly associated with fewer positive parenting behaviors (e.g.,
Raver et al., 2007). It is possible that caregivers may employ less effective parenting strategies
when exposed to additional environmental stressors, such economic stress. Therefore, it is
critical to understand the relation between reflective functioning and caregiving in a sample
of low-income caregivers of color as a way to inform early prevention efforts.
As a result, the purpose of the current study was to address these limitations through
the use of multiple, converging measures (i.e., caregiver-report, interview, and observation)
in order to test the association between reflective functioning (adult and parental) and
caregivers’ experiences with childhood caregivers and emotion socialization practices in a
sample of predominately African American preschooler-caregiver dyads from low
socioeconomic backgrounds.
The following hypotheses were tested in the current study:
(1) Adult and parental RF will be associated with (a) adverse experiences with
childhood caregivers (negatively); (b) validating emotion socialization behaviors
(positively); and (c) invalidating emotion socialization behaviors (negatively).
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(2) In addition to jointly predicting emotion socialization behaviors, both adult and
parental RF will uniquely predict greater validating and fewer invalidating emotion
socialization behaviors.
(3) Adult RF will moderate the association between adverse experiences with
childhood caregivers and emotion socialization behaviors. The nature of the
interaction was not predicted due to limited research on the association between
adult RF and caregiving behaviors in caregivers with histories of adverse childhood
experiences.
Method
Participants
Participants were 64 child-caregiver dyads from five Head Start preschools in
Milwaukee, WI. A detailed description of sample characteristics can be found in Table 1.
Child participants from grades K3 through K5 (53% male) ranged from 3 to 5 years of age
(M = 3.58) and were predominantly Black or African American (81%) with smaller numbers
identified as White (9%), multiracial (6%), and Hispanic or Latinx (3%) by their caregivers.
Caregivers were between the ages of 21 and 69 years (M = 30.98), were predominately
female (88%), and identified as primarily Black or African American (83%), with smaller
numbers identifying as Hispanic or Latinx (6%), White (6%), and multiracial (5%). To be
eligible for Head Start, families had to have incomes below federal poverty guidelines. Most
caregivers had earned a high school or higher educational degree (83%). A majority of
caregivers were the child’s mother (84%), with smaller numbers identifying as the child’s
father (11%), grandmother (3%), and uncle (2%).
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Table 1
Demographic Characteristics for Participants (N = 64)
Child Characteristic

n

%

Child Sex
Male
Female

34
30

53
47

Child Age
3 years
4 years
5 years

34
23
7

53
36
11

39

61

Child Grade
K3

M
(SD)

3.58
(.69)

Caregiver Characteristic

n

%

Caregiver Sex
Male
Female

8
56

12
88

54
7
2
1

84
11
3
2

Caregiver Relation to Child
Mother
Father
Grandmother
Uncle

30.98
(7.96)

Caregiver Age

K4
K5
Child School
Next Door
Acelero Learning
Child Race
Black or African
American
Hispanic/Latinx
White
More than one race

18
7

28
11

53
11

83
17

52

81

2
4
6

3
9
6

M
(SD)

21-26 years
27-29 years
30-34 years
35-69 years
Caregiver Race
Black or African
American
Hispanic/Latinx
White
More than one race
Highest Level of Education
Less than high school
High School
Diploma/GED
Associates Degree
Bachelor’s Degree
Master’s Degree

19
16
14
15

30
25
22
23

53

83

4

6

4
3

6
5

11
41

17
64

9
2
1

14
3
2

Procedure
Children at five Head Start preschools were recruited through informational flyers
sent home to caregivers with a description of the study’s purpose and methods. Caregivers
who were interested in participating returned an interest form to their child’s school, which
the primary investigator used to contact caregivers to schedule a day and time for them to
participate with their child. Data collection occurred at the child’s preschool. After informed
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consent was obtained, the child-caregiver dyads engaged in a video-recorded interaction
assessing caregivers’ emotion socialization strategies while playing a computerized version of
the board game “Snakes and Ladders” with their child. The game was designed to elicit both
pleasant and unpleasant emotions from the child. Unbeknownst to the caregiver or child,
their turns in the game were programmed so that the child came close to winning, then fell
down a “snake” and was on the verge of losing, but then ascended a “ladder” and won in the
end (see Appendix A). Child-caregiver dyads were video-recorded while playing to later code
for caregivers’ emotional validation and invalidation responses. Caregivers then participated
in a semi-structured interview with the primary investigator and completed a series of
questionnaires. Each dyad was compensated with a twenty-dollar gift card and a certificate of
completion in exchange for their participation. All procedures were approved by the
university’s institutional review board.
Measures
Caregivers’ adverse experiences with childhood caregivers were assessed using the Invalidating
Childhood Environment Scale (ICES; Mountford et al., 2007) and the abuse subscale from the
Measure of Parental Style (MOPS; Parker et al., 1997). The ICES is a 14-item measure of
emotional invalidation received from parents prior to 18 years of age. Each item is rated on a
5-point scale (0 = Never, 4 = All the time); sample items include, “If I was upset, my parents
said things like, ‘I'll give you something to really cry about!’” and “If I couldn't do something
however hard I tried, my parents told me I was lazy.” Responses on the ICES were summed
to create a total score of childhood invalidation, with possible scores ranging from 0 to 56.
In predominately White, middle-class samples, the ICES has shown strong internal reliability
and good convergent validity with other measures that assess participants’ perceptions of
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their parents during childhood. (Mountford et al., 2007; Robertson et al., 2013). The ICES
has not previously been evaluated in racially or economically diverse samples. The ICES
showed strong internal reliability in the current sample (α = .91).
The 5-item abuse subscale from the MOPS assesses emotional and physical abuse
perpetrated by parents prior to 16 years of age. Each item is rated on a 4-point scale (0 =Not
true at all, 3 = Extremely true); sample items include “They made me feel in danger” and “They
were physically violent or abusive towards me.” Responses on the MOPS were summed to
produce a total score of dysfunctional parenting, with possible scores ranging from 0 to 15.
The MOPS has shown good internal reliability and convergent validity with other measures
that assess experiences of childhood adversity in diverse sociodemographic samples,
including samples of predominately African American participants (e.g., Cho & Kogan,
2016). The MOPS showed strong internal reliability in the current sample (α = .90).
Adult RF was assessed using the Reflective Functioning Scale (RFS; Fonagy et al., 1998)
and the Adult Reflective Functioning Questionnaire (ARFQ; Yule & Grych, 2019; see Appendix
B). The RFS directly probes for individuals’ adult RF abilities in relation to their early
childhood experiences with caregivers. Following recommendations based on a study
evaluating the psychometric properties of the RFS (Taubner et al., 2013), seven questions
were used to assess adult RF. Items include questions such as, ‘‘What kind of effect did your
childhood experiences have on who you are today as an adult?’’ and “Why do you think your
parents behaved as they did during your childhood?” Responses were further queried by the
interviewer with questions such as, “And why do you think they did that?” The RFS has
demonstrated significant associations with infant attachment security (e.g., Fonagy et al.,
1998) and other measures that assess general mentalization abilities (e.g., Bouchard et al.,
2008). The RFS has been tested and validated in diverse samples, including those primarily
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consisting of Black or African American participants (e.g., Cassidy et al., 2012). Responses
were audio recorded and transcribed by the primary investigator. Written transcriptions were
then coded using the Computerized Text Analysis of Reflective Functioning (CRF; Fertuck et al.,
2012), which is a software program that calculates the collective frequency of linguistic
markers characteristic of high reflective functioning relative to the length of the interview
and produces a global adult RF score using the following formula: ln(Number of Words) * High
CRF Word Markers / Number of Words. The CRF has demonstrated strong criterion validity
with manually scored RFS transcripts in clinical and non-clinical samples (Fertuck et al.,
2012). The CRF has been evaluated in predominately White, middle-class samples, with no
investigation of the measure’s reliability and validity in more racially or economically diverse
samples.
The ARFQ is a 7-item self-report measure that was designed to measure adult RF
abilities. Sample items include “When my parents disciplined me, I usually understood their
reasons for doing so” and “I had trouble understanding my parents’ reactions and behavior
towards me,” and responses were rated on a 7-point scale (1 = Strongly disagree, 7 = Strongly
agree). Responses were reverse coded when appropriate and summed to create a total score
of adult RF, with possible scores ranging from 7 to 49. The ARFQ has previously
demonstrated good internal reliability (α = .81) and convergent validity with other measures
that assess mentalization abilities in a sample of predominately White, middle-class
participants (Yule & Grych, 2019). The ARFQ has not previously been evaluated in racially
or economically diverse samples. The ARFQ showed good internal consistency in the
current sample (α = .81).
Parental RF was assessed using the 18-item Parental Reflective Functioning Questionnaire
(PRFQ; Luyten et al., 2017), which assesses caregivers’ capacity to understand their children
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in terms of underlying mental states (e.g., thoughts, intentions, and emotions) with three 6item subscales: Pre-Mentalizing, Certainty about Mental States, and Interest and Curiosity.
Responses are rated on a 7-point scale (1 = Strongly disagree, 7 = Strongly agree) and include
items such as, “I try to understand the reasons why my child misbehaves” and “I believe
there is no point in trying to guess what my child feels.” High parental RF is indicated by
higher scores on the Interest and Curiosity subscale (7 = high parental RF and 1 = low parental
RF) and lower scores on the Pre-Mentalizing subscale (1 = high parental RF and 7 = low
parental RF). For the Certainty subscale, optimal parental RF is indicated by parent’s ability to
recognize that mental states are not always readily apparent by responding neutrally to
subscale items (4 = high parental RF, 1 and 7 = low parental RF). Subscale items were recoded
when appropriate and summed, with higher scores indicating greater parental RF. The PRFQ
has demonstrated strong internal reliability, with subscale alphas ranging from .70 to .82,
strong convergent validity with other measures of parental RF in a predominately African
American sample (Rutherford et al., 2015), and significant associations with parent
attachment style, parental emotional availability, and infant attachment style in diverse
sociodemographic samples (Luyten et al., 2017). In the current sample, this measure
demonstrated acceptable internal reliability for the Pre-Mentalizing (α = .70) and Certainty
about Mental States (α = .70) subscales, and poor reliability for the Interest and Curiosity
subscale (α = .42), which is consistent with prior research (e.g., Krink et al., 2018). Item
exclusion was examined for the Interest and Curiosity subscale, and Cronbach’s alpha
increased to α = .60 with the exclusion of item 18. As a result, item 18 was removed, and the
Interest and Curiosity subscale was scored using the sum of the remaining five items.
Possible scores for the Pre-Mentalizing and Certainty subscales could range from 6 to 42 and
from 5 to 35 for the Interest and Curiosity subscale. Following instructions from the original
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manual (Luyten et al., 2017), the three PRFQ subscales were examined as separate indicators
of parental RF in the current study.
Emotion socialization strategies. Caregivers’ emotional validation and invalidation were
assessed using two subscales from the Emotion Related Parenting Styles (ERPS; Paterson et al.,
2012) and the Emotional Validation and Invalidation Observational Measure (EVIOM; Lambie &
Lindberg, 2016a). Caregivers completed two 5-item subscales (Emotion Coaching and
Feelings of Uncertainty/Ineffectiveness in Emotion Socialization) from the ERPS. Items are
rated on a 5-point scale (1 = Always false, 5 = Always true). Example items for each of the two
scales include, respectively, “When my child is sad, I try to help the child explore what is
making him/her sad” and “When my child is sad, I’m not quite sure what he/she wants me
to do.” Responses were reverse scored when appropriate and summed to create a total score
representing effective emotion socialization parenting practices, with possible scores ranging
from 10 to 50. The ERPS has shown good internal consistency, with alphas ranging from .70
to .80, as well as good convergent validity with other measures that assess parental emotion
socialization strategies in a predominately White, middle-class sample (Paterson et al., 2012).
In a predominately African American, low-income sample, the ERPS demonstrated good
reliability, with an alpha of .71 (Caiozzo et al., 2018). The ERPS demonstrated good internal
reliability in the current sample (α = .71).
The EVIOM provides a count of the total number of validating and invalidating
responses caregivers make while playing a computerized version of the Snakes and Ladders
board game with their child. See Table 2 for a detailed description for each behavior along
with example responses from the current sample. The primary investigator coded 100% of
the data, and a trained graduate research assistant double coded 25% of the child-caregiver
interactions. The EVIOM has shown strong interrater reliability, with Cohen’s kappas
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ranging from .66 to .72, and good convergent validity with other measures of parental
socialization of coping and emotional expressiveness in a predominately White, middle-class
sample (Lambie & Lindberg, 2016b). The EVIOM has not previously been evaluated in a
racially or economically diverse sample. In the current sample, Cohen’s kappa indicated
strong interrater reliability with scores ranging from .70 to 1.00.
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Table 2
Validation and Invalidation Behavior Coding Scales for the Emotional Validation and Invalidation Observational Measure
General Description

Example Child-Caregiver Behavioral Interactions

Scoring

Total Invalidating
Behaviors

Represents the total number of ignoring, distraction, emotional incongruence, and minimizing behaviors observed

Ignore

Caregiver fails to respond or ignores their
child’s emotions

1.
2.
3.

Child: “Hey! You passed me!” Mom: (no response)
Child: “Yay!!” (jumps up). Mom: (yawns and looks away).
Child: (head on table upset). Mom: “Ace, go it is your turn. Sir.” (annoyed).

Total
times
observed

Distraction

Caregiver attempts to distract child from
their emotion by focusing their attention
away from the situation

1.
2.
3.

Child: “You are winning.” (sad) Mom: “Your turn. Maybe you will catch up.”
Child: (sad went down a snake) Mom: “But you could still win in the end.”
Child: “I didn’t catch up.” Mom: “You aren’t finished yet.”

Total
times
observed

Emotional
Incongruence

Caregiver displays an emotion that is
incongruent to the child’s emotional state

1.
2.
3.

Child: (excited – jaw drop). Mom: (annoyed look in response) “She won” (flat
affect/frustrated tone)
Child: “Ohhh yay!!” (excited) Mom: “It’s not on you! You are cheating” (upset)
Child: “Yay!” Mom: “Nope, you’re going to lose now.” (annoyed tone/affect)

Total
times
observed

Minimize

Caregiver devalues or dismisses the child’s
emotion by playing down the situation,
mock, and/or make fun of the child

1.
2.
3.

Child: “I win!” Mom: “No, you don’t know that yet” (annoyed).
Child: “I beat you!” Mom: “That is because you cheated.”
Child: (bangs hand on table upset). Mom: “You’re still winning.”

Total
times
observed

Total Validating
Behaviors

Represents the total number of child emotion reflections, child point of view reflections, and congruent affect behaviors observed

Reflect Child
Emotion

Caregiver reflects or comments on their
child’s emotion without judgement

Reflect Child Point
of View

Caregiver makes a comment that reflects
the child’s experience or how their child
might have appraised the situation

Congruent Affect

Caregiver displays a marked reflection or
mirrors their child’s non-neutral emotion

1.
2.

Child: (smiling) Mom: “Are you happy that you won?” Child: “Yeah!”
Mom: “Are you happy that you won?” Child: (nods) Mom: “How do you know
that you are happy. Are you smiling? Yes.”
Child: (smiling). Mom: “That means that you won! Does that make you happy?”
(smiling). Child: “Yes.”

Total
times
observed

1.
2.
3.

Child: “Uh oh” Mom: “Uh oh you are back down to one”
Child: “OOOO” Mom: “OOOO you are right behind me”
Child: “Woah woah!” Mom: “Woah we are at the same spot!”

Total
times
observed

1.
2.
3.

Child: “Yes yes!” (waving hands happy) Mom: “Yay!!” (smiling)
Child: (giggles) Mom: (laughs)
Child: uh oh! (sad) Mom: uh oh (sad)

Total
times
observed

3.
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Results
After descriptive analyses, correlational analyses were conducted to answer the first
research question regarding the association between the RF variables (i.e., adult and parental
RF) and caregivers’ adverse experiences with childhood caregivers and emotion socialization
behaviors. Multiple hierarchical linear regression analyses were conducted to answer the
second research question regarding the joint and unique association between adult and
parental RF variables and emotion socialization behaviors. Finally, hierarchical linear
regression analyses were conducted to test adult RF as moderating the relation between
caregivers’ adverse experiences with childhood caregivers and emotion socialization
strategies (caregiver-report and observed behaviors).
Descriptive Data and Data Reduction
A majority of caregivers reported a history of adverse childhood experiences with
their own caregivers (see Table 3). Specifically, 98% of caregivers endorsed at least one
adverse experience in childhood (M = 8.66, SD = 5.32), and nearly half (47%) endorsed
more than nine adverse experiences with childhood caregivers. Responses on the ICES
indicated that most caregivers (98%) experienced at least one incident of emotional
invalidation from their childhood caregivers (M = 7.63, SD = 4.23), and over half (56%)
experienced more than six incidents. According to responses on the MOPS, more than a
third of caregivers (38%) experienced at least one instance of abuse from caregivers in
childhood (M = 1.03, SD = 1.67). The two measures of adverse experiences with childhood
caregivers were highly correlated (r = .72, p = .001), and thus, scores were converted to z
scores and combined for use in all subsequent analyses (α = .93).
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Table 3
Frequency of Adverse Experiences with Childhood Caregivers on the ICES and MOPS
Variables

n

%

Adverse Experiences with Childhood Caregivers Reported Across Measures a
0
1-4
5-8
9-13
14-19

1
18
15
16
14

Caregiver Childhood Abuse Experiences on MOPS c

Range

8.66
(5.32)

0-19

14.52
(10.49)

0-49

1.72
(3.25)

0-13

2
28
23
25
22

Caregiver Childhood Invalidation Experiences on ICES b
Parents became angry if I disagreed with them
Parents ignored their anxious feelings
Parents failed to provide support when upset or confused
Parents said things like "I'll give you something to really cry about!"
Parents rarely understand or help me
Parents exploded with anger if I made decisions without asking
Parents rarely asked why I was upset
Parents sarcastically said things like: "What are you smiling at?"
Parents said things like: "Talking about worries just makes them worse"
Parents told me I was lazy if I couldn’t do something
Parents rarely listened and encouraged me when I talked about my
future plans
Parents said things like: "You're being difficult on purpose"
Parents would say things like: "Don't get too confident" if I was proud
of myself
Parents would say things like: "Don't be so stupid - even an idiot could
do that!"

M (SD)

49
44
44
43
41
41
39
39
33
26
30

77
69
69
67
64
64
61
61
52
41
47

23
19

36
30

17

27

Parents were unpredictable towards me
21 33
Parents were verbally abusive towards me
15 23
Parents were physically violent towards me
12 19
Parents made me feel in danger
11 17
Parents made me feel unsafe
7
11
Note. ICES = Invalidating Childhood Environment Scale; MOPS = Measure of Parental Style.
a Reflects the frequency of caregivers endorsing an adverse experience with childhood caregivers with a value
of 1 or greater on either the 14-item ICES or the 5-item MOPS. b Mean, standard deviation, and range values
based on participant responses ranging from 0 = Never to 4 = All the time across the 14 items on the ICES. c
Mean, standard deviation, and range values based on participant responses ranging from 0 = Not true at all to
3 = Extremely true across the 5 items on the MOPS.

Despite the high rate of exposure to childhood adversity, caregivers reported
generally high levels of effective emotion socialization parenting practices (M = 42.63, SD =
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5.21) on the ERPS (see Table 4 for the descriptive statistics of each of the study variables).
Caregivers also demonstrated moderate to high levels of validating behaviors on the EVIOM
(M = 16.00, SD = 8.64). Specifically, caregivers were observed to engage in about seven
verbal behaviors consistent with validating their child’s experience or point of view (M =
7.06, SD = 3.96) and eight to nine behaviors consistent with mirroring or reflecting their
child’s emotional affect (M = 8.81, SD = 5.45), but rarely reflected or verbally acknowledged
their child’s emotion (M = .13, SD = .49) on the EVIOM. Comparatively invalidating
behaviors were observed less frequently overall (M = 8.75, SD = 7.62), with caregivers
engaging in low levels of behaviors consistent with ignoring (M = 2.49, SD = 2.37),
distracting (M = .94, SD = 1.39), and minimizing (M = .98, SD = 1.66) their child’s emotion,
as well as fewer displays of emotions incongruent to their child’s emotional state (M = 4.32,
SD = 4.15) on the EVIOM. Of note, no caregivers told their child not to feel or express a
particular emotion (negation code on the EVIOM) or threatened to punish the child for
feeling an emotion (punish code on the EVIOM), and thus these two types of invalidating
behaviors were excluded from analyses. Caregivers with greater exposure to adverse
experiences with their own childhood caregivers also were observed to engage in
significantly more invalidating distraction behaviors on the EVIOM (r = .25, p = .04),
whereas caregivers with less adverse experiences with childhood caregivers demonstrated a
higher level of validating behaviors on the EVIOM (r = -.23, p = .07), with this result
missing the conventional cut-off score of p = .05 for significance. Caregiver reports of
effective emotion socialization strategies on the ERPS and behavioral observation of
emotional validation using the EVIOM were not significantly correlated (ps ranging from .22
to .33), and were therefore analyzed separately.
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Table 4
Descriptive Statistics and Correlations among Study Variables
1
1. Caregiver AE with Childhood Caregivers
2. Adult RF (interview) b
3. Adult RF (caregiver-report) c
4. Parental RF – Pre-Mentalizing d
5. Parental RF – Certainty d
6. Parental RF – Curiosity
7. Emotion Socialization (caregiver-report) e
8. Total Validating Behaviors (observed)f
d

9.
Reflect Child Emotion
10.
Reflect Child Point of View
11.
Congruent Affect
12. Total Invalidating Behaviors (observed) g

a

.08
.70***
-.06
.10
.25*
-.11
-.23+
-.03
-.17
-.23+
.19

2

3

4

5

6

7

8

9

10

11

12

13

14

.41**
.32*
-.15

.60***
-.30*

-.25+

-

15

.86***
.51***
.95***

.21+
.85***

.34**

-

.54***

.24+

.36**

.32*

16

-.02

-

.26*
-.11

-.08
-.17

-.04

-

.07
.03
.12

-.23+
.02
.30*

-.07
.68***
-.11

-.22+
-.01
.05

.01
-.24+

-.13

-

.29*

.08
.18
.35**
-.30*

.10
-.01
-.18
.14

.06
.08
.02
-.29*

.01
-.26*
-.19
.04

.14
-.08
-.16
.05

.45***
.86***
.92***
-.30*

.05
-.08
.06

-.37**

.06

.12
.07
.10

13.
14.
15.

Ignore
Distraction
Emotional Incongruence

.07
.25*
.15

.09
.15
.07

-.17
-.26*
-.27*

.12
-.06
.15

-.29*
-.13
-.26*

-.01
-.06
.10

16.

Minimize

.16

.01

-.23+

.12

-.14

-.02

.08
-.39**

-.11
-.13
-.13

-.37**
.04
-.31*

-.30*
.11
-.39**

.06

-.08

-.13

.19

-

N

64

62

64

64

64

64

64

63

63

63

63

63

63

63

63

63

M

.00

.01

36.48

35.41

23.69

28.91

42.63

16.00

.13

7.06

8.81

8.75

2.49

.94

4.32

.98

SD

1.85

.48

8.61

6.31

8.03

4.64

5.21

8.64

.49

3.96

5.45

7.62

2.37

1.39

4.15

1.66

Range
-2-6
-1-1.4
7-49 12-42 6-42 17-35 29-50 2-40
0-2
0-18
0-20 0-30
0-9
0-7 0-18 0-8
Note. RF = Reflective functioning; AE = Adverse Experiences.
a Measured with the ICES and MOPS. b Measured with the RFS. c Measured with the ARFQ. d Measured with the PRFQ. e Measured with the ERPS. f Reflects the sum of the three
observed validating behaviors coded with the EVIOM, including Reflect Child Emotion, Reflect Child Point of View, and Congruent Affect behaviors. g Reflects the sum of the four
observed invalidating behaviors coded with the EVIOM, including Ignore, Distraction, Emotional Incongruence, and Minimize behaviors.
+p < .10. *p < .05. **p < .01. ***p < .001.
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Caregivers demonstrated relatively low levels of adult RF abilities when reflecting on
their childhood experiences with caregivers on the RFS interview (M = .01, SD = .48). As
shown in Table 5, caregivers demonstrated lower levels of adult RF when identifying a
parent they felt closest to in childhood (M = -.30, SD = .36) and when evaluating whether
aspects of their childhood had a setback on their development (M = -.18, SD = .44). On
average, caregivers demonstrated higher levels of adult RF when describing their reasons for
feeling closest with a particular caregiver in childhood (M = .32, SD = .59). Adult RF
interview scores, as computed with the CRF, ranged from -1 to 1.40, whereas Fonagy et al.’s
(1998) traditional RF scale for manually scored interviews ranged from -1 to 9. Therefore, to
compare and interpret caregivers’ CRF computed adult RF interview scores within the
bounds of Fonagy et al.’s (1998) 11-point RF scale, CRF scores were scaled for each
participant using the following formula: CRF score * 9/MaxCRF score in sample. As shown in
Table 6, 23% of caregivers earned at least a scaled score of three (i.e., “Questionable or Low
RF”), with only one caregiver (2%) demonstrating “high” adult RF abilities (i.e., a scaled
score of seven or greater). A majority of caregivers (60%) demonstrated “antireflective” or
“negative” adult RF abilities. In comparison, caregivers reported generally high levels of
adult RF on the ARFQ (M = 36.48, SD = 8.61). Caregiver-report and interview scores of
adult RF were not significantly correlated (p = .90) and were thus analyzed separately.
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Table 5
Summary of CRF Scores and Caregiver Interview Responses on the Reflective Functioning Scale
Variables

n

%

1. Parent/caregiver felt closest to in childhood
Mother
Father
Both parents
Grandparent
Other (e.g., aunt, older sister, and cousin)
Nobody
2. Reasons felt closest to identified parent/caregiver a

41
10
4
3
3
1

66
16
6
5
5
2

Primarily raised by that caregiver

33

53

Always there and provided unconditional love

21

34

Could go to them for support no matter what

20

32

Caregiver provided them everything they ever wanted as a child

6

10

Don’t know just felt closer to that parent/caregiver

5

8

3. Effect of childhood experiences on adulthood today a
Parenting related (e.g., parent in a certain way and teach values learned in
childhood)
Individual character development (e.g., developed greater patience and
motivation)
Influenced later life decisions (e.g., not repeat parents’ “mistakes”)

41

66

25

40

11

18

Grew to be stronger and more responsible

9

15

Don’t know

2

3

4. Consider aspects of childhood a setback to development
Yes (e.g., education, limited resources, trauma, rejection, and loss of a parent)

31

42

No (e.g., good childhood, given everything ever wanted, and great parents)

29

41

Don’t know

2

3

Yes (e.g., from parents, siblings, peers, and extended family members)

29

45

No

33

52

34

53

5. Experience rejection in childhood

6. Experience a loss of a parent/caregiver
Yes (e.g., death, caregiver left early in childhood, and present but not involved)

M (SD)

Range

-.30 (.36)

-1.40-1.16

.32 (.59)

-.87-1.62

-.03 (.50)

-1.06-1.36

-.18 (.44)

-1.11-1.14

-.12 (.47)

-1.29-.82

-.02 (.51)

-1.29-1.76

No
28 44
7. Reasons for why parents behaved as they did during childhood a
.12 (.62) -1.27-1.84
Their own childhood experiences (e.g., parented the way they were raised)
26 41
Result of their personality and/or temperament (e.g., violent, strict, loving, and
16 25
caring)
Their own parenting goals (e.g., wanted children to get an education and finish
14 22
school)
Don’t know
17 27
8. Relationship with parents/caregivers changed since childhood
-.09 (.56) -2.08-1.45
Yes (e.g., grown closer, grown more apart, and share more of an adult
26 42
friendship)
No (e.g., relationship is the same, nothing has changed)
30 48
Yes and No (e.g., just as close but now share more of an adult friendship)
6 10
Note. Mean, standard deviation, and range values are based on scores calculated using the Computerized Text Analysis of
Reflective Functioning (CRF). See Measure section for the formula used to calculate CRF scores. Quantitative data from the
CRF were used for all study analyses. Qualitative data is presented to provide a summary of caregivers’ responses.
a Percentages do not add up to 100 because some participant responses fit more than one category.
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Table 6
Summary of Adult RF Scaled Scores (N = 62)
Fonagy et al. (1998) Traditional RF Scale a

n

%

Antireflective/Negative RF (-1)

37

60

Absent/Lacking in RF (1)

11

18

Questionable or Low RF (3)

11

18

Ordinary or Average RF (5)

2

3

Marked RF (7)

0

0

Exceptional RF (9)

1

2

Note. CRF = Computerized Text Analysis of Reflective Functioning; RF = Reflective
Functioning.
a
Fonagy et al.’s (1998) traditional coding system rates RF on a 11-point scale ranging from -1
to 9. To compare and interpret caregivers’ CRF computed adult RF within the bounds of
Fonagy et al.’s (1998) 11-point RF scale, CRF scores were scaled for each participant using
the following formula: CRF score * 9/MaxCRF score in sample.
Comparatively, caregivers in this sample reported generally high levels of parental RF
abilities across the three PRFQ subscales (Ms ranging from 23.69 to 35.41). Caregivers who
reported a greater ability to mentalize or understand their child’s mental states on the PreMentalizing subscale of the PRFQ demonstrated higher adult RF abilities on the RFS
interview (r = .26, p = .04). Although missing conventional levels of significance, caregivers
who reported greater interest and curiosity about their child’s mental states on the Curiosity
subscale of the PRFQ reported lower abilities to recognize the opacity of mental states on
the Certainty subscale of the PRFQ (r = -.22, p = .08) and greater difficulty understanding
the mental states of their childhood caregivers on the ARFQ (r = -.23, p = .06).
Correlational analyses were conducted between participant demographic variables
and adverse experiences with childhood caregivers, adult RF, parental RF, and emotion
socialization behavior variables (see Table 7). Caregivers who identified as being male (r = -
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.33, p = .01), younger (r = -.30, p = .02) and earning a higher educational degree (r = -.30, p
= .03) reported higher levels of effective emotion socialization parenting practices on the
ERPS. Caregivers with higher educational degrees also reported a better ability to understand
their child’s mental state on the Pre-Mentalizing subscale of the PRFQ (r = .28, p = .04).
Female caregivers were observed to engage in higher levels of verbal reflections of their
child’s point of view (r = .36, p = .004). Although caregiver relation to child was significantly
associated to caregiver-report of adverse experiences with childhood caregivers, a follow-up
univariate analysis of variance indicated a violation of the homogeneity of variance
assumption due to one group consisting of only one participant. Post hoc comparisons
could therefore not be conducted. Mean comparisons showed that the one uncle participant
(M = 4.86) reported more adverse experiences with childhood caregivers than mother (M =
-.17), father (M = .20), and grandmother (M = 1.59) participants.
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Table 7
Correlations among Demographic and Study Variables
Child
Age

Child
Schoolh

Child
Sex i

Caregiver
Sex i

Relation
to
Child j

Caregiver
Age

Caregiver
Education k

Financial
Satisfaction l

Caregiver AE
with Childhood
Caregivers a

-.07

-.18

-.05

-.16

.37**

.10

.10

-.05

2.

Adult RF
(interview) b

.08

.01

-.17

.04

.14

.24

.19

-.05

3.

Adult RF
(caregiver-report)

.07

.15

.17

-.03

-.17

.01

-.20

.10

1.

c

4.

Parental RF –
Pre-Mentalizing d

.04

-.04

-.12

-.17

.06

-.16

.28*

.08

5.

Parental RF –
Certainty d

.06

-.06

-.21

.04

.06

.01

.18

-.07

6.

Parental RF –
Curiosity d

-.11

.06

.24

-.17

.11

-.11

.06

-.22

7.

Emotion
Socialization
(caregiver-report)

.12

-.02

.01

-.33**

.10

-.30*

.28*

.04

-.14

.07

.04

.22

-.13

.13

.05

.13

e

8.

Total Validating
Behaviors
(observed)f

9.

Reflect
Child
Emotion

-.22

.05

-.12

.10

-.08

.02

-.03

-.05

10.

Reflect
Child Point
of View

-.18

-.03

.02

.36**

-.11

.19

.17

.18

Congruent
Affect

-.08

.13

.06

.08

-.11

.06

-.04

.08

12. Total
Invalidating
Behaviors
(observed) g

.01

-.20

-.13

.03

-.08

-.17

-.13

-.09

13.

Ignore

.01

-.20

-.06

-.04

-.09

-.19

-.22

-.02

14.

Distraction

.04

-.07

-.21

.09

.01

.11

.01

-.08

15.

Emotional
Incongruen
ce

.01

-.16

-.07

.08

-.06

-.18

-.12

-.10

11.

16.
Minimize
-.06
-.17
-.16
-.06
-.09
-.14
.01
-.07
Note. RF = Reflective functioning; AE = Adverse Experiences.
a Measured with the ICES and MOPS. b Measured with the RFS. c Measured with the ARFQ. d Measured with the PRFQ.
e Measured with the ERPS. f Reflects the sum of the three observed validating behaviors coded with the EVIOM,
including Reflect Child Emotion, Reflect Child Point of View, and Congruent Affect behaviors. g Reflects the sum of the
four observed invalidating behaviors coded with the EVIOM, including Ignore, Distraction, Emotional Incongruence,
and Minimize behaviors. h 1 = Next Door and 2 = Acelero. i 1 = Male and 2 = Female. j 1 = Mother, 2 = Father, 3 =
Stepmother, 4 = Grandmother, 5 = Foster Mother, 6 = Foster Father, 7 = Stepfather, 8 = Grandfather, 9 = Other. k 1 =
Less than High School, 2 = High School Diploma or GED, 3 = Associate Degree, 4 = Bachelor’s Degree, 5 = Master’s
Degree, 6 = Doctoral Degree. l Values reflect the sum across three items assessing financial security with responses
ranging from 1 = Almost never to 5 = All the time.
*p < .05. **p < .001.
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Relation of RF with Adverse Experiences with Childhood Caregivers and Emotion
Socialization Behaviors
Correlational analyses were conducted to test the first research hypothesis regarding
the association between the RF variables (i.e., adult and parental RF) and caregivers’ adverse
experiences with childhood caregivers and emotion socialization behaviors. As shown in
Table 4, caregivers with more adverse experiences with childhood caregivers reported lower
ability to understand the mental states of their childhood caregivers on the ARFQ (r = -.70,
p = .001) but greater interest and curiosity into their child’s mental state on the Curiosity
subscale of the PRFQ (r = .25, p = .04). Adverse parenting experiences with childhood
caregivers were not associated with caregivers’ ability to reflect on their experiences with
childhood caregivers on the RFS interview or their ability to understand their child’s mental
state on the Pre-Mentalizing and Certainty subscales of the PRFQ.
Caregivers with a greater ability to reflect on their experiences with childhood
caregivers on the RFS interview verbally reflected on their child’s emotion more frequently (r
= .29, p = .04), but adult RF assessed with the RFS interview was not significantly associated
with caregiver-reported emotion socialization practices on the ERPS, total observed
validating behaviors, total observed invalidating behaviors, or the individual types of
observed invalidating behaviors. Caregivers who reported greater adult RF abilities on the
ARFQ were observed to engage in more validating (r = .30, p = .02) and less invalidating (r
= -.30, p = .02) behaviors overall when interacting with their child. Specifically, caregiver’s
reported ability to understand their mental states of their childhood caregivers demonstrated
greater congruent affect (r = .35, p = .006) and fewer distraction (r = -.26, p = .03) and
emotional incongruence (r = -.27, p = .006) behaviors. Caregiver-report of adult RF abilities
was not associated with reported emotion socialization practices on the ERPS.
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Reported ability to understand children’s mental states on the Pre-Mentalizing
subscale of the PRFQ was positively associated with reported effective emotion socialization
parenting practices on the ERPS (r = .68, p = .001). Caregivers with the ability to recognize
the opacity of their child’s mental states on the Certainty subscale of the PRFQ were
observed to engage in fewer invalidating behaviors on the EVIOM (r = -.29, p = .02),
particularly fewer ignoring (r = -.29, p = .02) and emotional incongruence (r = -.26, p = .04)
behaviors. Caregivers with a greater interest and curiosity of their child’s mental state on the
Curiosity subscale of the PRFQ, however, were observed to verbally reflect or validate their
child’s point of view less frequently during interactions (r = -.26, p = .04). The PRFQ
subscales assessing parental RF were not significantly associated with total observed
validating behaviors, verbal reflections of the child’s emotion, displays of congruent affect,
distraction, or minimizing behaviors on the EVIOM.
The Unique and Joint Effects of RF on Emotion Socialization Behaviors
Multiple hierarchical linear regression analyses were conducted to test the second
research hypothesis regarding the joint and unique association between adult and parental
RF variables and emotion socialization behaviors. A total of 10 hierarchical regression
analyses were conducted to test assess whether adult and parental RF jointly and uniquely
predict: 1) caregiver-reported emotion socialization parenting practices on the ERPS; 2) total
observed validating behaviors; 3) observed verbal reflections of children’s emotions; 4)
observed verbal reflections of children’s point of view; 5) observed displays of congruent
affect; 6) total observed invalidating behaviors; 7) observed ignoring behaviors; 8) observed
distraction behaviors; 9) observed emotional incongruence; and 10) observed minimizing
behaviors.
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As shown in Table 8, adult and parental RF variables together added significantly to
the prediction of caregiver-reported emotion socialization practices on the ERPS (F(5, 56) =
9.88, p = .001, R2 = .47, f2 = .89), total observed validating behaviors (F(5, 56) = 2.48, p =
.04, R2 = .18, f2 = .22), observed displays of congruent affect (F(5, 56) = 2.67, p = .03, R2 =
.19, f2 = .23), total observed invalidating behaviors (F(5, 56) = 3.45, p = .01, R2 = .24, f2 =
.32), and emotional incongruence (F(5, 56) = 2.53, p = .04, R2 = .18, f2 = .32) behaviors. PreMentalizing parental RF on the PRFQ was the only unique predictor of caregiver-report of
effective emotion socialization parenting practices on the ERPS (β = .72, p = .001, R2 = .46,
f2 = .85), with caregivers high in parental RF reporting more emotionally validating parenting
practices. Caregiver-report of adult RF on the ARFQ was the only unique predictor of total
observed validating behaviors (β = .27, p = .04, R2 = .10, f2 = .11) and observed congruent
affect behaviors (β = .31, p = .02, R2 = .07, f2 = .08), with caregivers high in self-reported
adult RF engaging in more total validating behaviors and congruent affect behaviors. For the
prediction of total observed invalidating behaviors and observed emotional incongruence,
both caregiver-report of adult (ARFQ) and parental RF (PRFQ) emerged as unique
predictors. Specifically, caregivers with a greater ability to understand their caregivers’ mental
states on the ARFQ were observed to engage in fewer emotional incongruence behaviors (β
= -.32, p = .02, R2 = .07, f2 = .08) and total invalidating (β = .31, p = .02, R2 = .09, f2 = .10)
behaviors. Caregivers who reported greater understanding of their child’s mental state on the
Certainty subscale of the PRFQ also were observed to engage in fewer emotional
incongruence (β = -.32, p = .02, R2 = .09, f2 = .10) and total invalidating (β = -.38, p = .004,
R2 = .11, f2 = .12) behaviors.
Although adult and parent RF did not jointly predict observed verbal reflections of
children’s emotions, adult RF demonstrated on the RFS interview emerged as a unique
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predictor, with caregivers high in adult RF more likely to verbally reflect upon their child’s
emotion during observed interactions (β = .29, p = .03, R2 = .08, f2 = .09). Similarly,
caregiver-report of adult RF on the ARFQ uniquely predicted observed distraction (β = -.36,
p = .007, R2 = .07, f2 = .09) and minimizing behaviors (β = -.30, p = .03, R2 = .06, f2 = .06);
caregivers high in adult RF on the ARFQ were less likely to engage in distraction and
minimizing behaviors. Certainty of children’s mental states on the PRFQ also uniquely
predicted ignoring behaviors (β = -.37, p = .01, R2 = .10, f2 = .11); caregivers high in certainty
parental RF were observed to engage in fewer ignoring behaviors. Adult and parent RF
abilities did not jointly or uniquely predict observed verbal reflections of children’s point of
view.
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Table 8
Multiple Linear Regression Analyses in the Prediction of Emotion Socialization Behaviors (N = 62)
Emotion
Socialization
(caregiverreport) d

Total
Validating
Behaviors e

Reflect
Child
Emotion

Reflect
Child
Point
of View

Congruent
Affect

Total
Invalidating
Behaviors f

Ignore

Distraction

Emotional
Incongruence

Minimize

β

β

β

β

β

β

β

β

β

β

Adult RF (caregiver-report) a

.11

.27*

.12

.14

.31*

-.39**

-.25+

-.36**

-.32*

-.30*

Adult RF (interview) b

-.15

.18

.29*

.16

.14

.04

.04

.17

-.01

-.03

.72***

-.15

.05

-.06

-.20

.08

.07

-.14

.12

.07

Parental RF - Certainty c

.04

.05

.12

.05

.03

-.38**

-.37***

-.24+

-.32*

-.20

Parental RF - Curiosity c

.09

-.22+

.03

-.26+

-.17

-.12

-.15

-.24+

-.02

-.09

R2

.47

.18

.10

.12

.19

.24

.17

.18

.18

.11

9.88***

2.48*

1.31

1.53

2.67*

3.45**

2.22+

2.38+

2.53*

1.32

Variable

Parental RF - PreMentalizing c

F for change in R2

Note. All variables were scored continuously (see Table 4 for score range). RF = Reflective Functioning.
a Measured with the ARFQ. b Measured with the RFS. c Measured with the PRFQ. d Measured with the ERPS. e Reflects the sum of the three observed validating
behaviors coded with the EVIOM, including Reflect Child Emotion, Reflect Child Point of View, and Congruent Affect behaviors. f Reflects the sum of the four
observed invalidating behaviors coded with the EVIOM, including Ignore, Distraction, Emotional Incongruence, and Minimize behaviors.
+p < .10. *p < .05. **p < .01. ***p < .001.
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Adult RF Moderating the Relationship between Adverse Experiences with
Childhood Caregivers and Emotion Socialization Behaviors
Finally, to answer the third research hypothesis, hierarchical linear regression
analyses were conducted to test whether adult RF moderated the relation between caregivers’
adverse experiences with childhood caregivers and emotion socialization strategies
(caregiver-report and observed behaviors) following Aiken and West’s (1991) guidelines. To
preserve power, separate hierarchical linear regression analyses were conducted for the two
indicators of adult RF, and each interaction term was separately regressed on caregiverreport and observed emotion socialization behaviors. Predictor variables (adverse
experiences with childhood caregivers and adult RF) were centered by subtracting the mean
from the sum for each variable. Adverse experiences with childhood caregivers and adult
RF, respectively, were entered in the first two steps of the regression equation, with the
interaction term (Adverse Experiences with Childhood Caregivers X Adult RF) entered in
the third step. Significant interaction effects were probed using both the Johnson-Neyman
region of significance (ROS) technique and simple slopes analysis with conventional
guidelines (+/- 1 SD from the mean of the moderator). Simple linear regression analyses
were conducted to determine the slopes of associations between adverse experiences with
childhood caregivers and emotion socialization behaviors at high and low levels of adult RF
and to help illustrate the nature of the interaction. The ROS approach was used to identify
the range of the moderator variable where the simple slopes differed significantly from zero,
which provides a more precise assessment of the moderating effect than examining slopes at
arbitrarily chosen points (Hayes & Matthes, 2009).
As shown in Table 9, adult RF assessed with the RFS interview significantly
moderated the association between adverse experiences with childhood caregivers and three
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of the observed emotion socialization behaviors (reflect child’s point of view, ignoring, and
total invalidating behaviors). The analysis examining adult RF as a moderator of the
association between adverse experiences with childhood caregivers and reflecting children’s
point of view indicated that adverse experiences with childhood caregivers uniquely
predicted point of view reflection behaviors (β = -33, p = .02, R2 = .03, f2 = .03), but not
adult RF abilities (β = .16, p = .19, R2 = .02, f2 = .02). The interaction of adverse experiences
with childhood caregivers and adult RF also was significant (β = .34, p = .01, R2 = .10, f2 =
.11), indicating that the association between adverse experiences with childhood caregivers
and point of view reflection behaviors depended on the level of adult RF. The ROS results
indicated that the region of significance for adult RF was between .10 to -1.00 (a negative
association); these values range from just above the mean to the minimum observed value.
Simple slopes for the association between adverse experiences with childhood caregivers and
point of view reflection behaviors then were explored at high and low levels of adult RF
(+/− 1 SD from the mean). Higher levels of adverse experiences with childhood caregivers
significantly predicted fewer reflections of children’s point of view under low levels of adult
RF (β = -.72, p = .004) but not under high levels (β = .05, p = .35). Figure 1 plots the simple
slopes of the interaction.
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Table 9
Testing the Moderation of Adverse Experiences with Childhood Caregivers and Adult RF on the RFS Interview in Predicting Emotion Socialization Behaviors (N = 62)
Emotion
Socialization
(self-report) c

Total Validating
Behaviors d

Reflect Child
Emotion

Reflect Child
Point of View

Congruent Affect

Variable

M1

M2

M3

M1

M2

M3

M1

M2

M3

M1

M2

M3

M1

M2

M3

AE with Childhood
Caregivers a

-.09

-.10

-.08

-.24+

-.25+

-.30*

-.03

-.06

-.05

-.18

-.19

-.33*

-.24+

-.25+

-.23

.04

.04

.14

.29*

.29*

.14

.16

.10

.09

-.05

.13

Adult RF (interview) b
AE x Adult RF

-.02

.34*

-.04

R2

.01

.01

.01

.06

.07

.09

.01

.08

.09

.03

.05

.15

.06

.07

.07

F for change in R2

.52

.31

.23

3.57+

2.37

1.88

.06

2.72+

1.79

2.02

1.58

3.29*

3.72+

2.10

1.40

Total Invalidating
Behaviors e

Ignore

Emotional
Incongruence

Distraction

Minimize

Variable

M1

M2

M3

M1

M2

M3

M1

M2

M3

M1

M2

M3

M1

M2

M3

AE with Childhood
Caregivers a

.20

.19

.32*

.07

.06

.20

.24+

.23+

.30*

.16

.15

.26+

.18

.18

.27+

.08

.06

.10

.06

.13

.12

.06

.04

-.01

-.02

Adult RF (interview) b
AE x Adult RF

-.32*

-.38*

-.15

-.26+

-.21

R2

.04

.04

.13

.01

.01

.11

.06

.08

.09

.02

.03

.08

.03

.03

.07

F for change in R2

2.37

1.37

2.84*

.31

.39

2.28+

3.74+

2.38

1.98

1.49

.83

1.77

2.05

1.01

1.44

Note. Data are standardized betas. AE = Adverse Experiences; RF = Reflective Functioning; RFS = Reflective Functioning Scale; M = Model.
a Measured with the ICES and MOPS. b Measured with the RFS. c Measured with the ERPS. d Reflects the sum of the three observed validating behaviors coded with the
EVIOM, including Reflect Child Emotion, Reflect Child Point of View, and Congruent Affect behaviors. e Reflects the sum of the four observed invalidating behaviors
coded with the EVIOM, including Ignore, Distraction, Emotional Incongruence, and Minimize behaviors.
+p < .10. *p < .05. **p < .01. ***p < .001.
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Figure 1
Interaction of Adverse Experiences with Childhood Caregivers and Adult RF on the RFS Interview in
Predicting Observed Verbal Reflections of Children’s Point of View

Note. Data are standardized betas. AE = Adverse Experiences; RF = Reflective Functioning;
RFS = Reflective Functioning Scale.
**p < .01.
The analysis examining adverse experiences with childhood caregivers and total
invalidating behaviors resulted in a significant unique association between invalidating
behaviors and adverse experiences with childhood caregivers (β = .32, p = .02, R2 = .04, f2 =
.04) but not adult RF (β = .08, p = .53, R2 = .001, f2 = .001). The interaction between adverse
experiences with childhood caregivers and adult RF was significant (β = -.32, p = .02, R2 =
.09, f2 = .10), indicating that the association between adverse experiences with childhood
caregivers and ignoring behaviors depended on the level of adult RF. Results from the ROS
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indicated that the association between adverse experiences with childhood caregivers and
total invalidating behaviors was significant between the values of .09 to -1.00 (a positive
association); these values range from just above the mean to the minimum obtained value,
which are very low levels of adult RF. As shown in Figure 2, simple slope analyses showed
that higher levels of adverse experiences with childhood caregivers significantly predicted
greater total invalidating behaviors under low levels of adult RF (β = .69, p = .007) but not
under high levels of adult RF (β = -.04, p = .79).
Figure 2
Interaction of Adverse Experiences with Childhood Caregivers and Adult RF on the RFS Interview in
Predicting Total Observed Invalidating Behaviors

Note. Data are standardized betas. AE = Adverse Experiences; RF = Reflective Functioning;
RFS = Reflective Functioning Scale.
**p < .01.
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The analysis examining adverse experiences with childhood caregivers and ignoring
behaviors indicated a significant interaction between adverse experiences with childhood
caregivers and adult RF (β = -.38, p = .02, R2 = .10, f2 = .11). No direct effects were found
between ignoring behaviors and adverse experiences with childhood caregivers (β = .20, p =
.14, R2 = .001, f2 = .001) or adult RF (β = .06, p = .61, R2 = .001, f2 = .001). Results from the
ROS indicated that the association between adverse experiences with childhood caregivers
and ignoring behaviors was significant between the values of -.16 to -1.00 (a positive
association) and between the values of 1.00 to 1.40 (a negative association); these values
range from below the mean to the minimum obtained value and +2 SD above the mean to
the maximum obtained value, reflecting both very low and high levels of adult RF. Simple
slope analyses showed a significant association between adverse experiences with childhood
caregivers and ignoring behaviors under low levels of adult RF (β = .59, p = .02) at -1 SD,
but the slope did not significantly differ from zero under high levels of adult RF (β = -.18, p
= .26) at +1 SD from the mean (see Figure 3).
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Figure 3
Interaction of Adverse Experiences with Childhood Caregivers and Adult RF on the RFS Interview in
Predicting Observed Ignoring Behaviors

Note. Data are standardized betas. AE = Adverse Experiences; RF = Reflective Functioning;
RFS = Reflective Functioning Scale.
*p < .05.
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As shown in Table 10, hierarchical regression analyses revealed a significant main
effect of caregiver-reported adult RF assessed with the ARFQ in the prediction of total
observed invalidating behaviors (β = -.35, p = .04, R2 = .05, f2 = .05). Results also indicated a
significant interaction between adverse experiences with childhood caregivers and caregiverreported RF in the prediction of distraction behaviors (β = .46, p = .009, R2 = .10, f2 = .11).
Results from the ROS indicated that the association between adverse experiences with
childhood caregivers and distraction behaviors was significant between the values of 36.00 to
49.00; these values range from the mean to the maximum value obtained. As shown in
Figure 4, simple slope analyses showed a significant association between adverse experiences
with childhood caregivers and distraction behaviors under high levels of caregiver-reported
adult RF (β = .68, p = .01), but not under low levels (β = .14, p = .40). No direct or
interaction effects of caregiver-reported adult RF were found for the prediction of caregiverreported emotion socialization behaviors, total observed validating behaviors, observed
reflection of child emotion, observed reflection of child point of view, observed displays of
congruent affect, observed ignoring behaviors, observed emotional incongruence, or
observed minimizing behaviors.
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Table 10
Testing the Moderation of Adverse Experiences with Childhood Caregivers and Caregiver-report of Adult RF in Predicting Emotion Socialization Behaviors (N = 63)
Emotion Socialization
(self-report) c

Total Validating
Behaviors d

Reflect Child
Emotion

Reflect Child
Point of View

Congruent Affect

Variable

M1

M2

M3

M1

M2

M3

M1

M2

M3

M1

M2

M3

M1

M2

M3

AE with Childhood
Caregivers a

-.11

-.20

-.30

-.23+

-.02

.14

-.03

.06

.15

-.17

-.10

-.01

-.23+

.03

.22

-.13

-.11

.29

.26

.13

.11

.11

.09

.37*

.33+

Adult RF (interview) b
AE x Adult RF

-.16

.26

.14

.14

.30+

R2

.01

.02

.03

.05

.09

.12

.01

.01

.02

.03

.04

.05

.05

.12

.16

F for change in R2

.81

.66

.71

3.24+

3.03+

2.79*

.05

.28

.39

1.85

1.09

.91

3.38+

4.07*

3.82*

Total Invalidating
Behaviors e

Ignore

Emotional
Incongruence

Distraction

Minimize

Variable

M1

M2

M3

M1

M2

M3

M1

M2

M3

M1

M2

M3

M1

M2

M3

AE with Childhood
Caregivers a

.19

-.04

.09

.07

-.09

-.04

.25*

.13

.42*

.15

-.08

-.03

.16

.01

.18

-.33+

-.35*

-.23

-.24

-.17

-.23

-.32+

-.33+

-.23

-.26

Adult RF (interview) b
AE x Adult RF

.20

.08

.46**

.07

.29

R2

.04

.09

.11

.01

.03

.04

.06

.08

.18

.02

.08

.08

.03

.05

.09

F for change in R2

2.32

3.01+

2.47+

.33

1.01

.72

4.04*

2.50+

4.26*

1.45

2.43+

1.64

1.63

1.64

2.01

Note. Data are standardized betas. AE = Adverse Experiences; RF = Reflective Functioning; M = Model.
a Measured with the ICES and MOPS. b Measured with the ARFQ. c Measured with the ERPS. d Reflects the sum of the three observed validating behaviors coded with the
EVIOM, including Reflect Child Emotion, Reflect Child Point of View, and Congruent Affect behaviors. e Reflects the sum of the four observed invalidating behaviors coded
with the EVIOM, including Ignore, Distraction, Emotional Incongruence, and Minimize behaviors.
+p < .10. *p < .05. **p < .01. ***p < .001.
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Figure 4
Interaction of Adverse Experiences with Childhood Caregivers and Caregiver-report of Adult RF on the
ARFQ in Predicting Observed Distraction Behaviors

Note. Data are standardized betas. ACE = Adverse Experiences; RF = Reflective
Functioning; ARFQ = Adult Reflective Functioning Questionnaire.
**p < .05.
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Discussion
The primary goal of this study was to identify the unique roles that adult and parental
RF play in relation to emotion socialization strategies in at-risk caregivers of preschool-aged
children. Much of the literature on this topic has focused on the association between
parental RF and broad dimensions of responsive parenting in samples of infant-caregiver
dyads (e.g., Ensink et al., 2016; Huth-Bocks et al., 2014). The current results provide
evidence that caregivers’ reflective functioning capacities are uniquely related to their use of
specific emotion socialization strategies with preschool-aged children. Caregivers in this
sample were exposed to high rates of maladaptive parenting experiences in childhood: 98%
reported experiencing at least one adverse experience with a primary caregiver in childhood,
and 47% of caregivers reported childhood exposure to nine or more maladaptive parenting
behaviors. Caregivers’ adult RF capacities had direct and moderating effects on observed
emotion socialization strategies, and thus these results have important implications for
understanding how to stop the intergenerational transmission of maladaptive parenting
practices.
Joint Contributions of Adult and Parental RF
Prior research on the association between caregiver reflective functioning and
caregiving behaviors has assessed only one type of reflective functioning, primarily parental
RF. Results from the current study, however, show that adult and parental RF together
accounted for significant variance in the prediction of caregiver reports of emotion
socialization practices and multiple measures of observed parenting, including total
validating behaviors, total invalidating behaviors, congruent affect, and emotional
incongruence behaviors. Adult and parental RF capacities explained the largest amount of
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variance in caregiver-reported emotion socialization practices and total observed invalidating
behaviors. Adult and parental RF capacities also were both shown to be unique predictors of
total observed invalidation and emotion incongruence behaviors. These results demonstrate
that adult and parental RF uniquely and jointly contribute to caregivers use of specific
emotion socialization strategies, suggesting that both types of reflective functioning are
important for caregivers’ ability to accept and validate children’s emotions.
Adult RF
First, there was a negative association between caregivers’ exposure to maladaptive
parenting behaviors in childhood and their self-reported capacity to reflect on and
understand the mental states of their childhood attachment figures. This supports the
hypothesis that childhood maltreatment hinders the development of mentalization (Allen,
2013; Fonagy & Luyten, 2009) and is consistent with recent work demonstrating a negative
association between childhood maltreatment and self-reported ability to understand the
mental states of oneself and others (Berthelot et al., 2019). Adult RF measured on the RFS
interview, however, was not significantly associated with caregivers’ adverse experiences with
childhood caregivers. This finding is similar to previous work assessing adult RF via
interview in samples of mothers with histories of childhood maltreatment (Ensink et al.,
2014, 2016). The current self-report measure asks respondents to report on specific
experiences with their childhood caregivers, such as knowing how their parents felt after
hearing exciting news and understanding their parents’ reasons for disciplining them. The
interview, on the other hand, asks respondents to reflect on general aspects of their
childhood experiences with caregivers, allowing participants the opportunity to mentalize
aspects of their childhood that they understand more clearly. Ensink et al. (2014) found that
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caregivers with a history of childhood maltreatment demonstrated lower reflective
functioning abilities in regard to their experiences of childhood abuse than when reflecting
upon their childhood attachment relationships more globally. Caregivers with a history of
childhood invalidation and abuse may have greater difficulty reflecting on experiences that
are more closely related to their adverse histories, such as those on the ARFQ.
Caregivers’ ability to reflect upon their experiences with childhood attachment
figures on the self-report and RFS interview also was directly associated with observed
emotion socialization behaviors; these associations remained significant after accounting for
parental RF. Caregivers high in adult RF on the ARFQ engaged in more validating behaviors
and fewer invalidating behaviors overall while playing with their child, which is consistent
with previous research showing relations between adult RF and parental support and
insensitivity (Ensink et al., 2016; Riva Crugnola et al., 2017). In terms of specific behaviors,
caregivers who self-reported high levels of adult RF were more likely to mirror their child’s
emotion and were less likely to distract, minimize, or display emotions incongruent to their
child’s affective state. Caregivers high in adult RF on the RFS interview also were more likely
to comment on their child’s emotion. These findings extend prior research on the
association between caregivers’ adult RF capacities and caregiving by demonstrating a unique
association of adult RF with specific emotion socialization behaviors. This suggests that the
ability to thoughtfully reflect on past experiences with childhood attachment figures may
help caregivers develop a greater understanding of the types of emotionally responsive and
validating caregiving behaviors they would like their own children to experience.
Finally, the capacity to reflect on prior childhood experiences with caregivers
moderated the association between exposure to maladaptive parenting in childhood and
observed emotion socialization behaviors. Specifically, adverse experiences with childhood
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caregivers were associated with fewer reflections of children’s point of view and more
ignoring and total invalidation behaviors only when caregivers demonstrated low levels of
adult RF on the RFS interview. This suggests that for caregivers with childhood histories of
maladaptive parenting, having the ability to thoughtfully reflect on their experiences with
childhood attachment figures acts as a protective mechanism for their own behavior as a
parent and helps stop the intergenerational transmission of maladaptive parenting practices.
Although the reactivation of memories related to childhood may be particularly difficult for
caregivers with histories of adverse childhood experiences with their own attachment figures,
these results suggest that caregivers are better able to respond and validate their children’s
emotions when they are better able to recognize the impact of their history on their
development.
The interaction between caregivers’ childhood histories of maladaptive parenting and
observed distraction behaviors demonstrated a different pattern of results: when caregivers
reported high levels of adult RF, adverse experiences with childhood caregivers were
positively associated with caregivers’ observed use of distraction when responding to
children’s emotional experiences, but this association was not significant for caregivers low
in adult RF. The literature on coping in samples with histories of childhood trauma suggests
that caregivers high in adult RF who have childhood histories of maladaptive parenting may
perceive distraction as an effective and adaptive way to cope with their own difficult feelings,
and in turn they may try to model and teach such strategies when responding to their child’s
unpleasant emotions. Although the attempt to distract children from their emotion does not
express acceptance or validation of present moment feelings, distraction based coping (i.e.,
actively thinking more positive thoughts and engaging in alternative activities) has been
shown to be an effective strategy to cope with stress and unpleasant feelings and has been
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linked with better problem-solving coping skills (e.g., Bushman, 2002; Shimazu & Schaufeli,
2007). In this study, distraction behaviors included any attempt to distract children from
their unpleasant feelings by focusing their attention away from the situation that caused
them distress, such as telling a joke or saying that the game isn’t over yet. Therefore, perhaps
such behaviors that encourage children to focus their attention on more pleasant thoughts or
situations may promote more adaptive coping abilities over time.
Parental RF
Caregivers’ self-reported ability to reflect on and understand their child’s state of
mind demonstrated unique associations with caregiver-reported and observed emotion
socialization strategies. Specifically, after accounting for adult RF, caregivers’ ability to
understand their child’s mental states was uniquely and strongly associated with their reports
of effective emotion socialization practices, such as attending to, discussing, and providing
guidance to children on how to regulate their emotions. Caregivers’ self-reported ability to
recognize that children’s mental states are not always readily apparent was directly and
negatively associated with total observed invalidating behaviors, and more specifically,
ignoring and emotional incongruence behaviors. These findings suggest that caregivers with
a greater ability to understand the complexity of children’s thoughts, feelings, and intentions
use more effective emotion socialization strategies and engage in fewer emotionally
invalidating behaviors. This is consistent with previous work showing a negative association
between caregiver-reported parental RF and their use of unsupportive, aggressive, and
intrusive parenting behaviors (e.g., Kolomeyer et al., 2016).
Caregivers’ curiosity and interest in understanding the reasons behind their child’s
feelings and behaviors was the only dimension of parental RF that was positively related to
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caregivers’ childhood histories of maladaptive parenting. After accounting for adult and
parental (pre-mentalizing and certainty) RF, curiosity of children’s mental states also was the
only dimension of parental RF that did not uniquely predict caregiver-reports or
observations of emotion socialization behaviors. However, these findings should be
interpreted with caution due to the low internal consistency of the interest and curiosity
subscale. Although the PRFQ curiosity subscale has generally shown good internal
consistency in past studies, with an alpha of .74 or greater (e.g., De Roo et al., 2019; Luyten
et al., 2017; Nijssens et al., 2018), this subscale has demonstrated mixed results in samples of
predominately Black caregivers, with alphas ranging from .60 to .73 (Condon et al., 2019;
Gray, 2015; Rutherford et al., 2015, 2018; Schultheis et al., 2019). This suggests the need to
further examine this measure in more diverse samples of caregivers to better understand
variations in caregiver curiosity and interest about children’s mental states.
Limitations and Future Directions
Although the present findings offer insight into the role of reflective functioning
plays in shaping emotion socialization strategies in at-risk caregivers of preschool-aged
children, this research is not without its limitations. First, the data are cross-sectional and
only captured interactions and functioning at one point in time, and therefore causal
inferences cannot be drawn. Future research should utilize longitudinal methods to better
assess the interaction of caregivers’ adverse childhood histories and reflective functioning
capacities on emotion socialization strategies as preschoolers develop into middle childhood.
Second, due to a sample size of 64, analyses were conducted with limited power and some
results missed the conventional cut-off score of p = .05, and thus future research with a
larger sample size is needed to provide a stronger understanding of the relation between
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reflective functioning and emotion socialization. Third, parent-child interactions were
assessed through brief observational methods with a researcher present, which may have
influenced the participants’ behaviors and interactions, particularly the caregivers, and thus
these observational methods may not have fully captured natural one-on-one interactions
that occur at home. All families were English-speaking and most of the caregivers were
female and Black, and so the results are not necessarily generalizable to other demographic
groups and families whose primary language is not English.
Prior studies of reflective functioning and emotion socialization primarily have
utilized middle-class, White samples, and although the PRFQ has been evaluated more
extensively in samples of caregivers of color, a majority of the measures utilized in this study
have not been validated in samples of predominately Black caregivers. The scales used to
code observations of caregiver emotion socialization strategies have been used in a sample of
caregivers with preschool-aged children; however, this sample was recruited in Cambridge,
England and was predominately White (Lambie & Lindberg, 2016b). Therefore, it is unclear
if the current coding schemes adequately capture and assess parenting behaviors
demonstrated by caregivers across cultures and ethnicities. As compared to the sample used
to validate the EVIOM, the current sample of caregivers engaged in higher levels of
validation and lower levels of invalidation, on average. Of the validating behaviors, both
samples of caregivers were more likely to validate their child’s point of view and less likely to
label their child’s emotion. Of the invalidating behaviors, both samples of caregivers were
more likely to display incongruent affect and least likely to punish their child in response to
their child’s emotions. Thus, both samples of caregivers used similar types of validation and
invalidation strategies, but validation behaviors were observed more frequently in the current
sample. Similarly, the measures used to assess adult RF (ARFQ and CRF software) have
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been primarily assessed in samples of White, middle-class caregivers. However, these
findings are consistent with prior investigations of the relation between reflective
functioning and sensitive caregiving behaviors in predominately White samples (e.g., Ensink
et al., 2016, 2017); these results suggest preliminary support for the validity of these
measures in more diverse samples. Future research should assess the reliability and validity
of these measures in a more culturally diverse sample.
Adverse experiences with childhood caregivers are proposed to disrupt an
individual’s ability to form secure and healthy relationships with not only caregivers during
childhood but also with one’s own children in adulthood (Bowlby, 1980; Riggs, 2010;
Thompson, 2008). The theory of attachment further argues that individuals’ mental
representations of the self, attachment figures, and relationships with others (e.g., children
and partners) will vary in quality and content depending on the care they received from their
parents in childhood (Bowlby, 1980; Riggs, 2010). The present results, however, show that
some individuals are able to overcome their adverse experiences in childhood and develop
an ability to effectively understand the mental states of their childhood caregivers and own
children, and, in turn, use more emotionally supportive parenting strategies. Prior research
has shown positive associations between reflective functioning and emotion regulation
abilities in samples of adults (e.g., Morel & Papouchis, 2015; Rutherford et al., 2015). Based
on the current findings, it is possible that caregivers with higher RF abilities are better able to
regulate their own affect to mirror their child’s emotion, as suggested by the positive
association shown between adult RF and observed congruent affect and the negative
association between RF (adult and parental) and observed emotional incongruence
behaviors. The present study did not assess caregivers’ emotion regulation abilities, but
future research should examine emotion regulation as a possible mechanism to explain the
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association between reflective functioning and caregivers’ use of validating and invalidating
emotion socialization strategies.
It also should be noted that several hypotheses were not supported by the current
results. First, parental RF (pre-mentalizing only) but not adult RF (caregiver-report and
interview) was associated with caregiver reports of emotion socialization strategies. Further,
the association between Pre-Mentalizing parental RF and caregiver reports of emotion
socialization strategies on the ERPS demonstrated a large effect size. However, PreMentalizing parental RF was not associated with observed validating or invalidating
behaviors, whereas adult RF (caregiver-report and interview) and Certainty and Curiosity
parental RF were significantly related to observed emotion socialization strategies. The prementalizing subscale of the PRFQ assesses caregivers’ understanding of their child’s feelings
and behaviors in specific situations (e.g., reasons for crying around strangers and smiling
towards caregiver). Therefore, caregivers with greater ability to understand the reasons
behind their child's feelings and emotional expressions may believe it is important to help
children cope with their feelings but struggle with knowing how to effectively validate children’s
feelings when presented with an opportunity to do so. On the other hand, the ability to understand
the mental states of childhood caregivers, to recognize that children’s mental states are not

always readily apparent, and to be curious of children’s mental states may involve more
introspective thought processes that promote caregivers’ ability to promptly and
appropriately respond to children’s feelings in the moment. Lastly, adult and parental RF did
not jointly or uniquely predict caregivers’ verbal reflections of children’s point of view.
However, the adult and parental RF variables together explained 12% of the variance in
caregivers’ reflections of children’s point of view, with the adult (caregiver-report f2 = .03,
interview f2 = .02) and parental RF (curiosity subscale f2 = .06) variables demonstrating a
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small effect. Thus, it is possible that the joint and unique associations between the reflective
functioning variables (adult and parental) and verbal reflections of children’s point of view
would demonstrate statistical significance with a larger sample size.
Clinical Implications
The preschool period represents an important time for caregiver-guided emotion
socialization, with children learning how to regulate their emotions more independently
while continuing to seek support from caregivers. The current findings highlight the
importance of enhancing reflective functioning in at-risk caregivers of preschool-aged
children. More specifically, present sample of caregivers of color from low socioeconomic
backgrounds reported generally high levels of understanding children’s mental states, but
demonstrated greater difficulties understanding the mental states of their childhood
caregivers. Encouragingly, however, the interaction effects demonstrated that in this sample,
caregivers’ ability to reflect on childhood experiences with attachment figures buffered the
effects of their adverse experiences with childhood caregivers on their current parenting
behaviors. This finding suggests that developing an ability to reflect and make meaning of
early experiences with childhood caregivers can act as a protective factor for caregivers with
childhood histories of maladaptive parenting practices. Thus, this further highlights the
importance of enhancing reflective functioning abilities, particularly adult RF, in caregivers
at-risk for the intergenerational transmission of maladaptive parenting.
It is believed that parents’ feelings, attitudes, and behavior towards their children can
change in radical ways once they draw a connection between their early life childhood
experiences and their current feelings of insecurity, anger, and rejection directed toward their
child (Lieberman & Zeanah, 1999). However, a connection between the past and present
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does not automatically promote sensitive caregiving, but instead requires conscious,
motivated, and active efforts to adjust parenting practices. A number of reflective parenting
programs have been developed to help caregivers become more emotionally attuned to their
children and themselves in order to alter maladaptive parenting practices and to enhance the
parent-child relationship (e.g., Families First, Kalland et al., 2016; Parents First, Goyette-Ewing
et al. 2003; Minding the Baby, Sadler et al., 2006). Although these programs are suggested to
help caregivers connect their past and present, they appear to primarily emphasize enhancing
caregivers’ understanding of their child’s state of mind, not to better understand the mental
states of their childhood attachment figures. These interventions have demonstrated positive
treatment effects with families engaging in more positive parenting behaviors; however,
current results suggest that adding a focus on highlight adult RF capacities could foster even
better parenting in caregivers at-risk for parenting difficulties.
Consistent with the early intervention approach, reflective parenting programs
primarily target first-time caregivers of children who are less than three years of age and
women who are pregnant. And although the transition to parenthood provides caregivers
with an opportunity to work through unresolved issues from their childhood (Ammaniti et
al., 2013; Raphael-Leff, 2010; Slade et al., 2009), the present study shows that caregivers’
“ghosts” may continue to play a role in caregiving during the preschool years when they lack
an understanding or rationale for their past experiences with childhood caregivers. This
suggests that caregivers of preschool-aged children may continue to benefit from reflectivebased parenting interventions that allow them an opportunity to work through and make
sense of their childhood experiences. New or forgotten “ghosts” also may be awakened in
caregivers when their children require different kinds of support and assistance in order to
accomplish age-specific developmental tasks. Therefore, delivering reflective-based
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interventions for adults caring for children from infancy through adolescence may promote
more adaptive caregiving behaviors within and across developmental periods.
Research Implications
The current study adds a unique contribution to the research on reflective
functioning in caregivers. First, both adult and parental RF were examined in relation to
caregiving, allowing for the assessment of the unique and joint effects of the two types of
reflective functioning on caregiving behaviors. Although it has been argued that parental RF
plays a more prominent role in supportive and sensitive caregiving (Sharp & Fonagy, 2008;
Slade, 2005), current findings highlight the need to assess both adult and parental RF within
the context of caregiving. Previous research on the relation between adult RF and caregiving
focused on mother-infant dyads (e.g., Ensink et al., 2016; Riva Crugnola et al., 2018);
however, it appears that adult RF capacities continue to impact caregivers’ ability to respond
in a sensitive and supportive manner as their children grow older. Future research should
assess whether caregivers’ adult RF capacities continue to play a role in emotion socialization
with children during the years of middle childhood.
Second, utilizing a multi-method design with caregiver-reports, observation, and
interview methods also served an important function. Caregiver reports of their own beliefs,
thoughts, and behavior capture a general pattern of behavior across multiple domains in a
time-efficient manner; however, these reports can be limited by difficulties related to
respondents’ memory, understanding of questions, and social desirability bias. On the other
hand, observational and interview methods can overcome some of these limitations.
Observations of caregiving behavior capture actual one-on- one interactions and reduce
respondent biases, but they provide only a single “snapshot” in time and potentially are
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susceptible to situational factors such as feeling self-conscious and variations in experimenter
administration. Similarly, interview methods offer the potential to clarify any confusion
related to questions and to follow-up when respondents provide brief or unclear responses,
but these methods can be time intensive in terms of administration, transcription, and
analysis. For the assessment of reflective functioning, the CRF was shown to be an effective
and less time consuming, as compared to traditional interview coding methods. Findings also
support the criterion validity of the CRF by showing a significant and positive association
between scores on the CRF and the pre-mentalizing subscale of the PRFQ. Therefore, future
research assessing the relation between reflective functioning and caregiving should strongly
consider using a multi-method design.
Finally, this study takes an important step in identifying factors that buffer against
the intergenerational transmission of maladaptive parenting practices. Prior research has
focused on reflective functioning as a mechanism in the explanation of parenting behaviors
across generations, with parental RF assessed more extensively (e.g., Alvarez-Monjaras et al.,
2017; Kolomeyer et al., 2016; Smaling et al., 2016). Based on current results, however, there
is evidence for examining the moderating role of adult RF in predicting caregiving behaviors
within the context of adverse childhood histories. Additionally, identifying factors associated
with high adult RF capacities, such as effective emotion regulation skills, may also provide
insight into how to promote reflective functioning in caregivers with histories of adverse
childhood experiences. Results from this research may have important implications for
further understanding how to prevent the transmission of maladaptive parenting behaviors
across generations.
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Appendix A
Snakes and Ladder Game

•
•
•

Child and Parent player pieces start at "0" not shown on the board
Child start the game by "spinning/rolling" first
Child and Parent “player pieces” below: Child = C & Parent = P

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

Child - spins/rolls a 2 (land on square #2)
Parent - spins/rolls a 1 (land on square #1)
Child - spins/rolls a 4 (land on square #6)
Parent - spins/rolls a 6 (land on square #7)
Child – spins/rolls a 3 (land on square #9)
Parent – spins/rolls a 1 (land on square #8)
Child - spins/rolls a 2 (land on square #11 --> goes up ladder to square #26)
Parent - spins/rolls a 5 (land on square #13)
Child - spins/rolls a 1 (land on square #27 --> slides down snake to square
#1)
Parent - spins/rolls a 5 (land on square #18)
Child – spins/rolls a 1 (land on square #2)
Parent – spins/rolls a 4 (land on square #22)
Child - spins/rolls a 1 (land on square #3 --> goes up ladder to square #22)
Parent - spins/rolls a 2 (land on square #24)
Child - spins/rolls a 4 (land on square #26)
Parent - spins/rolls a 5 (land on square #29)
Child - spins/rolls a 4 (land on square #30 --> Child WINS the game)
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Appendix B
Adult Reflective Functioning Questionnaire (ARFQ)
Directions: Read each item and
decide whether you agree or disagree
and to what extent. Use the following
rating scale, with 7 if you strongly
agree; and 1 if you strongly disagree.
The midpoint, if you are neutral or
undecided, is 4.

Strongly
Disagree

2

Neutral/
3 Undecide
d

5

6

Strongly
Agree

1. My parents were curious about
what I was thinking and feeling

1

2

3

4

5

6

7

2. When my parents praised me, they
felt happy and proud of me

1

2

3

4

5

6

7

3. When my parents disciplined me, I
usually understood their reasons
for doing so

1

2

3

4

5

6

7

4. I had trouble understanding my
parents’ reactions and behavior
towards me (R)

1

2

3

4

5

6

7

5. I usually knew how my parents felt
about me

1

2

3

4

5

6

7

6. My parents could understand what
I wanted even if I didn’t tell them

1

2

3

4

5

6

7

7. When I shared good or exciting
news, my parents would feel
happy for me

1

2

3

4

5

6

7

R - reverse coding (1=7) (2=6) (3=5) (4=4) (5=3) (6=2) (7=1)

